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1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Calvert MARYLAND starr Md counry Calvert 
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21%. HOW DID INJURY OCCUR? 


Ai woe that I last saw the deceased 


Ky a i habs ie causes sci on the date stated BONES 


SIGN. ADDRESS (Sirea!, city, town, state) SIGNED 
ae St. Leonard ,Md. Cfei fe 
23. BURIAL, CREMATION, DATE THEREOF ‘OF CEMETERY OR CREMATORY LOCATION (City, town, or eoulBeach (Stata) 


REMOVAL _(SPECIFY} 


Buria 
24, RECD BY REGISTRAR 
vate JUN 24 196 Charly | Cg 
see 


St. Edmonds Chrych cem| 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


ty 7 5 g 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
u CERTIFICATE OF DEATH 07568 
1 tiered TH ro rosa ii deceased lived. If institution: Residence before admission} y, 
a. e °. b. COUNTY 
Abe gT- Weis LP) @: W, Seve Ze 
b. SiN Te ea (lf ihe aoe limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RAL and givg nearest tow - ; 
TM EPPA Y@ DAYs| Ar Aaomvee 1b X-2 
S d. SINGH UTTSR ae {If nat in hospital, give street address) d. STREET ADDRESS 4k e pale eats 
: : Q a : 
2 QIWeer (Meese akon & Cle IS” ves ENO DX 
: 
° 3. NAME OF First - Middle lost 4. DATE Month Day Year 
- DECEASED * OF 
r tmeerrin SR ban Xbs9CC72O tam Toe SO 1&3 
: $. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED PR | 8. DATE OF BIRTH 


9 AGE (In yeors fatter TYEAR] IF UNDER 24 HRS. 
- logy bigetoy} [Months] Doys | Ho: Min. 
VA4 wipowep [] pworceo | 5 - AS a A vA Wf | i 7 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (State ps foreign country) 12. CITIZEN OF WHAT COUNTI 
apa most of working life, evory if retired) - : 
Athi £0 TVitad gear de. L hiss 
13. FATHER'S NAME TA, MOTHER'S MAIDEN NAme 
7 Lita ne 7 AEM 
9 F 
KAMINS A_Lgh Ist OL 4 AS Ae 
iS. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Wipf Adal 7. A 
{Yes, no. of unknown) (Vf yes, give war ar dates of service) ' 
Oe Ie ZLB mt A ogo 


18. CAUSE OF DEATH [Enter only one couse per kine for (a),,(b), ond (c)-] INTERVAL BETWEEN _ 


PART I. DEATH WAS CAUSED BY: Fe Coy aan & ee Ae St Re, .|ON: Poole” ‘ 


IMMEDIATE CAUSE {a). 


DUE TO 


3 . wRvans 
Conditions, if ony, which ei Ark tie scl coNc he ne ciserse Pap o> 


ove rise to i diate 
9 ng OR cca ae ee 


is » * Unierkusn 
imei toe es te) he vid dvelottes AKQ lich s lo -(S yeans 


ned by the attending physician and completely filled in by the 


ransit permit. Then please remave carbon papers. 


in, or removal, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 aa 


[= 
Lore 
3g 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 8 ,|o fi 
re U % “a yes) Ne 
per = 200. ACCIDENT WAS UNDERLYING [J__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zeon & | OR CONTRIBUTING LI CAUSE OF DEATH 
aeei— © (UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 re] 3 65 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Fy Sys 5 ate St White Nan while foctory, street, office bldg., etc.) ! 
Pe eee g p.m. 19 lat wark [1] at work [J ! as, 
© o5 " " 5 hae 5” 
z ay 21. | certify that (I) {#hierospitatpottended the deceased from A> YRS, 1283, to Sere bo 19 GS that (1) (welast * 
2Vy i : 
es se saw the deceased alive an: A9 $3, and that leath accurred a 75M, fram the causes and an the date stated abave. 
E=6 Be Za. SIGNATURE Ne 7.DATE 
BG? \ TENDING. MED. STAFF 7 
220 5% td A iS M. rats. BO director PHY. 4 OVX Ve [Sére. 
Ocsre Qe. PHYSICIAN'S 22d. ADQRESS = 
‘3 > iY WME [T: 
22338 | a DAVID fe) oBB wce, 7 rdenck trol 
Sy \ ks 
BSCR 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) Stote} 
O55 94 REMOVAL (Specify) b 7 
= 1A Cobras Antet da. 
=Pe2 nas %) Sat : MH 2 
ee 24. FUNERAL D) es SIGNATURE ADDRES! TS | 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) Y, iz Wz : fCharvlog 
TEM 9799) Yf, a Atigte. SLOL Bx i2n oare UN IAS p i be 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ww 


p.m, ot work [7] ot work 


3 me 
poge 3 shauld be detached far use os the burial 


21.1 certify thot (1) (this hospital) attended i. deceosed from.____---_-----_--. a 2 a eee , 19...., thot (I) (we} last 


the State Baard af Health priar ta burial, cremotion, 


0 ? ras DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3 » 
: 93 CERTIFICATE OF DEATH 07569 
& 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 . : 
é C Calvert marviano || °°" Mesevlemd » COUNTY Calvert 
£ CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN'If outside carporote limits, write RURAL ond give nearest tawn 
5 : Seep WN (IF outsid 1 LENGTH OF S v ¢ y RURAL ond ) 
an jive rest jowr , f 
3 Pr: rederie Life x pteveeee te QE4 
& 23 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS, @. 1S RESIDENCE 
os +4 OR INSTITUTION ‘ON A FARM? 
ya — | Rt L, Bex 227 yes [EB No [J 
5 
2 = 5 3. NAME OF First Middle last 4. DATE Month Day Yeor 
x -. , 
& 23¢ flspe or geil Mary Raghel Pardee DEATH Jwae 1 196 
ae as 5. SEX 6. COLOR OR RACE |7. MARRIED [JRNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 s "sy ‘oc 8 Months] Doys | Haurs| Min 
eee Female White wiooweo [] pivorceo[] | 21, 154900 yrs, 
ago 
Bue ae TOs. USUAL OCCUPATION (Give kind af work, done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= eae et Hewae mast pfwarking life, even if reti 
ees House wife Maryland U.S.A 
3g 58 R 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
64 
2 3 James Elliett Aliee Gatten 
iS Sic 
= £8 18, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address, 
| Gale e. es, n0, oF unknown) ye, pec ‘wor oF dates of service) id, 
g ff | AIS=SE- fics.Dore thy Shes beat Owe ae Md, 
2 £8 
e pee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (€)-] INTERVAL BETWEEN 
i a 4 PART |. DEATH WAS CAUSED BY ts Thrembesi bap ey 
Zoe P P 
anit. Ga IMMEDIATE CAUSE (a). ee ss 
5 ius / { DUE TO 
Sie 7 
= fay Conditions, if any, which a Artoriescloresis 
3 3 é & gove rise to immediate edere 
= ge ° 
5. le ete cause (0), stoting the under- 
Feat lyi lost. 
Gesu ving cause los (¢) 
iets ating. cause Test 
328 5. z Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2 Roe = 
coe Jz yes (] No na 
eas re 
2 y 
ars © [20c, ACCIDENT WAS UNDERLYING C)__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
352 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
235 & |20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
= 3° 8 Hour o. m. While Not while foctory, street, affice bldg., etc.) ! 
i + = 
rc) 
Zz 
3 iy < saw the eesres eae DYE cue Se EE 2-93 . and that aa accurred at _ Ay fram the couses and on the date stoted above. 
R=6 Ma. SIGNATURE ksi SUES 5. 22, DATE 
<s6 langvone MED. STAFF A b ead 
ev DIRECTOR PHYS. 7: 
O25 Te. PHYSICIANS ae ADDRESS 
28s | NAME ai 
asa “ince Frederick Md 
- 4 
a a2 23a. BURIAL, Pale 236 oe — Zac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (State) 
i) EMOVAL (Speci z 
ror 41763 | A SE G m -7 2 C Cae 
é RY CEMETERY ALve RE LO “Mp 
ee m4. Buia. DIRECTOR'S SETAE ADDRESS 250, REC'D BY REGISTRAR | 45b, REGISTRAR'S SIGNATURE 
Ve AS (4 A. HARKWESS + igh oW —- MorvAd, Mo, oar 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
32994 CERTIFICATE OF DEATH cE erkaoee 


oll 


Female | Negro |wiowap ovoreoO | Sep. 188 


“oe 
4 3° 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
of 0, COUNTY 0. STATE : b. COUNT 

4 ss i i uJ 
a. Calvert MARYLAND id. NY Calvert 
£ 3 b. CITY OR JOWN IF outside corporoteimils, write Ye, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A 5 pee neares! town} ey e 
= ee } th» : Lusby 
s NAME OF HOSPITAL (IF not in hoipitol, give street address d. STREET ADDRESS 1S RESIDENCE 
% 2% OR INSTITUTION gees, Calvert ON A FARM? 
fs es yes] Ni 
§ 35 L_¥€5 F)_ NOX) 
2 = 3. NAME OF Fit Middle Lost 4. DATE Month Doy Year 
wig \ {type or prin) Emma Smith bead = Tyne 111963 
< ae 5. SEX 6 COLOR OR RACE |7. marRiep [1] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [JFUNDER 1 YEAR| IF UNDER 24 HRS. 
5 Fearn Min. 
~o 
3 
3 
3 
Fy 
4 
3 
2 
a 
fs 
9° 
g 


co¥se (0), stoting the under- 
lying couse lost. {e). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. eee AUTOPSY 


PERFORMED? 


yes] not) 


& 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired} 
€ one Maryland U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
4 Unknown Unknown 
83. 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
“4 § (Yes, #0, oF unknown) (If yes, give war or dates of service) 
oe Unknown Albert Gough - Lusby, Maryland, 
3 
3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
3 = PART 4. DEATH Ve gage BY: a i as, ( rec os J + SOBET-S DIES 
2 § IMMEDIATE CAUSE (0) Pebre~ Vasc Ulam Cri 
S = ‘ DUE TO 
= Conditions, if ony, which (o. 
£ gove rise to immediote DUE TO 
com 
2 
3 
2 
“© 
2 
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20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part 1 or Poel Il of item 18.) 
OR CONTRISUTING 1) CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, <. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, H 20f. (City or town) (County) {State} 
Hour o.m. While Not til factory, street, office bldg., etc.) 
p.m. jot work [7] at work i 


21, | certify that | attended the deceased fram. Ms 1 2a, 96%, tos wrk /O__, IGF that | lost saw the deceased 


s certificate has been signed by the attending physician ond completely filled in by the 


ar attending physician. 
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use os the burial-transit permit. 
the registror priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 
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o foe | a . - 
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i a Ci oS , Laz Huntingtown, Md. owe JUN 1 4 i963 
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MARYLAND STATE DEPARTMENT OF HEALTH he 
{ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For STATE | 07595 , MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


PLACE OF DEF 


HEALTH DEPT. 


2, USUAL Ri ENCE (Where deceesed lived, If ing 


ie 4. STREET ADDRESS, “| e. IS RESIDENCE 
= . 2 ON A FARM? 
Bes : ks yes [_] No Dx} 
as 3. NAME OF first 4, DATE Day ~ Yeer 
B25 DECEASED OF « 
=ee (Type or print) DEATH Zé 1 weit 
sD = Ly = ~ + 
Bon : 6. COLOR ORKACE| 7 aRRIED Gf_AGE (06 yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sue } hdey) | Months] Days | Hours | Min. 
5° on ia yrs. 
= le re PLACEAState or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
vue oO ~- 
gye- 
85° 3 
fanaa 
Aga 8 
ieee: 
es 
£65: . 7 
= ge = IN. U.S. ARMED FORGE? | 16. SOCIAL SECURITY NO.) 1 
Foes ‘es give wer or detas of sé¥Vice) 
E + S 
BEES =." | SSO §BIY 
52 Fa 2, —— ‘i 
Stee 18. CAUSE OF DEATH [Enier only ona causpyper lin ) egd ted.) View) 
gfe PART |. DEATH WAS CAUSED BY: 
os2a IMMEDIATE CAUSE (a) 4 
e°s ye Le 
4 aa No 2 Af DUE TO 
3562 Conditions, if any, which (b) 
Stow gava rise to immediete causa zt 7 . 
2 ~ (a), stating the underlying chlg ies 4 
3 o") cause last, za tay 
3 Be 
3 
© 
a 
22) 
3 
° 
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ra 


whe Chief Medical Examiner's Office along with 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


Qa 
a 
vo 
g | 
a Zz |GNIFICANT CONDITI: JING TO DEATH BUTINOT BALATED TOMHE TEBMOAL DISE ‘ONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 = + tae PERFORMED? 
2 13 wire vs [] No Ae 
4 © | Zoe. EXTERNAD CAUSE Was JOW INJURY OCCURED. (Enter nelure of inidry in Pert | or Pact Il of item 1B.) a * rr 
a & | PRIMARY [1] or CONTRIBUTING [] 
o U | CAUSE OF DEATH. 
G | 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED 20a. PLACE OF INJURY (Homa, ferm, 201. (City or town) ~ (County) (State) 
o Fiaurteein While __ Not While fectory, street, office bldg., etc.) | 
me = aa 9 et work et work, t 
a ! 
Q 21. I certify that | took charge of the remains-t6scyybed above, held an Autopsy [_], Inspection [_]. Inquiry [_], and in my opinion 
rs] 539 death resulted frot Natural causes Accent [ , Suicide [ |. Homicide a); Undetermined manner oOo 
aoe E 
Ae Se ms CHIEF MEDICAL EXAMINER 
HE za ae 
8 TUAL 
& 28a .PIBNATURE _ aap, ASSISTANT MEDICAL EXAMINER DATE SY@NED 
a g3e eeenes:s DEPUTY MEDICAL EXAMINER go 
Psv 
oa NAME (Type) Address (Street, city, town, or county) c 
a ae 2 BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘] 22d, LOCATION (City, town, or country) 
5 ode ° REMOVAL (Spacify) 1 — 
BOR | Buarac Juve 20,1903 “THornRes€ Cem,  STAuN TON 
23, FUNERAL DIRECTOR ADDRESS 
VR AISME OIG CR+/ f) 
5M 162 Bves Funetac Hore, Lite, Leu ATH 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATZENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97596 CERTIFICATE OF DEATH e 


1 


aU 
eg 3 
£8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cai a, COUNTY 
: a. STATE b. COUNTY 
es Ca. vert MayiaNp_ | __ Maryland __Calvert 
A b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
P ‘write RURAL and give nearest town) x 
= ce. Tmes, Prince Frederick 2 
3 We? d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. SRE SB RESS derick o- 15 RESIDENCE 
mons € IN A FARM? 
S48 ___ Calvert CountyHospi tal F |! . ves [] No [ok 
3 an 3. paling jes First ~ Middle last 4 BATE Month Day Ss Year 
aah A Juni 
eo A (Type or print) Elizabeth sop DEATH 1 
85 5. SEX =—i(itst*«é~ GC COLORORRR Se. Stewart | ne 23 %63 
28s : OR RACE) 7, MARRIEDIE”] NEVER MARRIED 8. DATE OF BIRTH \ Sal hs Wai TE DRT EAR (pI UNDE noes 
ee Y) | Months] Days | Hours | Min. 
3 8 z female hite wipoweD [-] —_—ivorceD [-] 8/19/1875" ' yn. | | 
Sez Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
sen done during most of working life, even if retired) 
EEE iin ees Aome ‘ _Maryland : | USA = 
3 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£20) 
oa8 v0 a oe Sedwick Emma © Somerve |] wm = 
£5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 7. INFORMANT Address 
aes (Yes, no, or unkown) | (Ifyes give warordates ofservice) 
pee Se > Mr. Lamar Steuart Prince Frederick, Md. 
Spee -AUSE OF DEATH [Enter only one cause per ine for te (b), and (c).] INTERGAL BETWEEN 
She. . ONSET AND DEATH 
8 6 PART |, DEATH WAS CAUSED BY: Crt 
33 & A IMMEDIATE CAUSE (a) __ ZI) Stet ean | x 
ess 
a 22 ! DUE TO _ Ce 
345 § Conditions, if any, which (aoe eens, Arline SCCt1477 5 
eges gave rise to immediate cause ae 7; . “ls ~ 
= Bg {a}, stating the underlying f CUETO 
5 o's cause lost. : te) 
2 —_er — ——_ —_~— oni _ 
_ SSeS Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN, IN 1 PART Nal 19. WAS AUTOPSY 
ag His +12 oo PERFORMED? 
SE 85 G 5 yes [] no (] 
eee & | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) F: =" a 
Bu & O® CONTRIBUTING [|] CAUSE OF DEATH 
=iy te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> o 2 _ - = 
BSS § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
3<8 5 Hour a.m. While Not While fadory, street, olfice bidg., etc.) | 
Ses 3 ae 19 at work [] at work [_] 


3, that (1) (we) last 


ital) Ae) the deceased 


be filed with the State Dept. of Health pri 


Wes | [saw the deceased dlive on. GWM Co Redes » and death et ee uM, 4 the causes and on the dale staled above. 
BES 2b. DATE 
Fan ATTENDING. MED. STAFF SIGNED 
Sate | mp. | PRYS. DiRecTOR D Prvs. O 
ass '22¢. PHYSICIAN'S 3 2d. ADDRESS i : 
2Ge NAME. (Type) Kole 2 ge Ag | DY Crp? 

85 —_— i — ad : 
SiR 23s, BURIAL, CREMATION, a 23c. NAME OF CEMETERY OR CREMATORY 234. are (City, town or county) oe {State} 
8 os REMOVAL “(Spefity) mM . y Ch io L 

w Fura | Vane 25 1903| Middles spas uch Sy ae (a 3 
VR AIS (4) 24 FUNERAL DIRECTOR'S S}GNATURE ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 SY } Charylag 

Pw, seo Aiea Find \ons IN 26 1963 _ fore 
a7 — = + 


ra 


‘al directar, 


te be executed within 24 haurs after death. Page 4 


‘ian and campletely filled in by the 


ica 


The low requires that the death certifi 


ar attending physicion. 


Al 


may be retained by the hi 


TO FUNERAL DIRECTOR: 


B 
oz 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 
E 

me 

BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


597 CERTIFICATE OF DEATH byt oe 


= 

= Te C2 DEATH 24 Bay ee {Where deceased lived. If institutian: Residence before ee 

~ a. » b. COUNTY 

2 Cale 7 stole " Ao a fare rcp a 
b. CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


eae PPP, LVEF: (Cavey -e- Glen Burnie, P.O. 


i] NAME OF HOSPITAL {ft in hospital, give street address) | od, STREET ADDRESS 2. KX 7 cee. 1S RESIDENCE 


Biter peesing home | /§ eegens ace, | trol 


|. NAME OF First Middle Lost 4. DATE Manth Day Yeor 


DECEASED : OF 
(ype arpin) §=BA/ cE SE STwer tan Joe 72) pad 
$. SEX 6. COLOR OF RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
of a t bethday) [Months] Days | Hours] Mir 
wivowen PE —_pivorceD [] “Gg ib S970 ¢ 4 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR ge BIRTHPLACE ‘rate or fareign cauntry} ag OF WHAT COUNTRY? 


durin: st af warking lifeseven if retired) 
OUST S Qwn Home ros. Valley Township, ° U.S.A. 


13, FATHER’S NAME 


® 


Pages 1 and 2 sh 
o 


after death. 


14. MOTHER'S MAIDEN NAME 


s 


cause (a), stating the under- 
lying cause last, (a 


Paar jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
ES 5 no X) 


co] 
g 
ek 
BR 
5 , 
of Jos BIO LTS (uhknown) Baker : 
2 Pa ne WAS oe ae U. S. ARMED. ee 16. SECURITY NO. | 17. INFORMANT Address Z 
et eae Si a 

ae he |" 7777777 4) unknown |wrs. Myrtle L. Sender Same As #2 
8 = 18, CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c) INTERVAL BETWEEN 
a J . fy 
33 PART AT ES AEE Sr te Seer eae Stes 
=e Leer ak DUE TO 

t: ta i di: (b). , 

2 gove rise ta immediate ( 1. 4 

3 


-transit permit. 


OR CONTRIBUTING () CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


mis certificate has been signed by the attending physici 


MEDICAL CERTIFICATION 


& 


< 
ae 
Bo 
a 
ae 
fs 
wet 
8's 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar fawn) (County) {State) 
eg Hour a.m. While Nat while foctary, street, office bldg., etc.) ! 
38 p.m. 19 Jat wark (1) ot work [J : 
Bs 
OE. 21. | certify that (1) ee ee the deceased fram ve 2S_, ». Z ta WJene lo) 19. &§ that (I) (we) last 
3 
oe saw the deceased alive ont plo 1968, and that death accurred oS pM, fram the causes and an the date stated abave. 
3 3 _* pare ATTENDING STAFF ‘ f ea SIGNED 
sS0 a M.D. | PHYS. L_ Biitcron PHYS. var lo LF4&% 
= 5 | Re PaRSICIAN'S Td. ADDRESS 
ss ype) cS fe 
28 bis. R98 Prince Frode 4 
ue 230. BURIAL, CREMATION, | 236. DATE THEREOF |AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State} 
a”? REMOVAL (Specify) 
ES Cemetery: Berlin, Pennsy. 

ADDRESS 25a. REC'D BY 7 1963 ft peees 'S SIGNATURE 


en B p A DaTELIA Chernbey Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ye 


7959S N75 74 


a 
& re iy PLACE EA Cal 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
$ 9. b. COUNTY 
os ee CP Maryland Calvert 
™ b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
, Prince Frederick hes: Beach 
= d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
nS OR INSTITUTION | etl FARM? 
A 4 yes [] No 
2 b 4 | fa County Hospital bd 
6 3. First Middle Lost 4. DATE Month Day Year 
-. DECEASED OF 
3s (Type ar print) Fy ABETH t my DEATH June 21 1963 
fe I HS. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [5 | 8. DATE OF BIRTH 9. AGE {In yeors R[IF UNDER 24 HRS. 
lost birthdoy) Hane Days | Hours Min. 
Female white WIDOWED [] vivorceo [1] | Feb. 4, 1900 63 yrs. 
0a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Domestic Scotland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William R. White Elizabeth Hood 
Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
no 


(Yes, no, or unknown) (if yes, give war or dates of + 
agate Mrs. Wallace Moore, Chesapeake Beach, Md. 


Then pleose remove carbon papers. 


|. cremotion, or removol, and in any event, within 72 hours oft. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (¢).} INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: ~~ om ssterk + 
2 IMMEDIATE CAUSE (a) SB S 
= é DUE TO 


HHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death, 
s certificote hos been signed by the ottending physicion ond campletely filled in by the f; 


s Conditians, if ony, which (b) 3-38 DR Yer Sys x Laos 
£ gove rise to immediote eo 
a couse (a), stating the under- 3 mS s 
Pare lying couse last. a 
Skede a7ing Ouran 
28s 13 Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ie [} = 
Ens / 
neo Vs vs noO 
P02 = [200. ACCIDENT WAS UNDERLYING 5 0 | 20: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Fort I! oF item 18.) 
sahoie & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
sae & |r etter NOTIFY MEDICAL EXAMINER) 
= awe e4 wy 
6% 85 & |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stole) 
et eee ray Hour a.m. While Nat while factory, street, affice bidg., etc.) ! 
= 52 = p.m. 19 Jat work [J at work [J H 
2.8 
Ef 5 21. | certify that (1) (this hospitol) ottended the deceased from.___ S28 Lo, 19_ ato Ass 29, 19. &3 thot (1) (we) lost 
es 
a g ie saw the deceosed olive on ss 9.19.3, and thot deoth occurred ates, from the causes ond on the dote stated obove. 
2 
e=63 20. SIGNATURE 2b. DATE 
Cie < ATTENDING awe, STAFF SIGNED 
ave ss MD. | PHYS Director []__ PHYS. 
08s ae | PHYSICIAN'S 22d. ADDRESS 
apos ME (Type) z 
2$g38 Issam Damalouji Prince Frederick _ Md 
BSE 230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAAEZOF CEMETERY OF/QREMATORY 
2 >2 so REMOVAL (Specify) is ] is G 
sees cremation |o-21~ 63 p28 0 
ee 24. FUNGRAL DIRECTO’ SIGNAT ADDRESS 5 a il SIGNATURE 
. Vy 
VR AIS (4 d y 3 tery. 
"eM oe BWZZZ= Lor Durnpe nd DATE 24 19) bog 


The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


or ottending physicion. 


IDING PHYSICIAN: 


G&S TO HOSPITAL OR ATTEN! 


© 


poge 3 should be detached for use as the burial: 


2 


c. 


Pages | ond 2 sh 
th. 


er 


Then please remave carbon papers. 


or removal, and in ony event, within 72 hour; 


is certificate has been signed by the attending physician and completely filled in by the 
-transit permit. 


the State Boord af Health prior ta burial, cremotian, 


may be retained by the hy 


*® TO FUNERAL DIRECTOR 


23 
CR 
2 

a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


A) i 5 98 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND fea 
Us CERTIFICATE OF DEATH 08595 
iG ee ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
be Calvert marviano || > STATE Maryland 6. COUNTY Calvert 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} Vv 
Owings 2 years X West Beach 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
Padgett's Nursing Home ves []_ No DF 
3. NAME OF i i i 
DECEASED First Middle Lost 4 er Month Day Yeor 
(Type or print) BESSIE E. WHITTINGTON | of&mH June 28 1963 


Sex & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ln woos, [FUNDER 1VEARLIF UNDER 24 HRS 
iat 4 Month: in. 
I Femal white |wiowenX)  oivorcen—] |Sept. 23, 1883 # Peal kes "| Eg PASE 


hy) 


4 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Domestic Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas King Amelia Cross 


Ts, WAS DECEASED EVER IN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT adios Hyattsville 
no, of unknown} Lif yes, give wor or doles of service) 
---- | o----- |Mrs. Ellen Owens 5101 42nd Ave. Md. 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (bh ond (c)-] F INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( 0 / O SL eee Oe 
: IMMEDIATE CAUSE (0} n s 
f #4 K DUE TO 
Conditions, if ony, which to 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse fost. {c) 
= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
e 
é yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hounmosni While Rarehile foctory, street, office bidg., etc.) | 
z p.m. 2 jot work [] ot work (] ‘ 4 
4 Rare . Sag, 
21.1 certify thot (I) (this hospital\ gttended the deceased from.#___. » WS 2.10.28 Pt Akin, + 19.43 thot (1) (we) tost 
sow the dece ofed Gliyg on. 7/4 AA 19.6.3, ond that death occurred ot____.M, from thé/couses and on the dote stoted above. 
220. SIGNATURE, LV re 22b.DATE 
ATTENDING ED. STAFF 
77 M.D, | PHYS. [I Binector PHYS. June 29, 1983. 
De. ee N'S 22d. ADDRESS 
ype) 
G. J. Weems 
Bo. BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burial ul 96 Smith Church Dunk k, Maryland 


24. Fi RAL DIRECTOR'S SIGNATURE ADDRESS a 2So. REC'D BY REGISTRAR pase. REGISTRARS SIGNATURE 
Videhanas Peenvisl hemns_ lasrrega igowdtl t W63” fetes Yocge. 


24 hours after 


in 


cian, 


ding physi 


he burial-transit permit. Then please remo" 


The law requires that the death certificate be executed withi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ital or attending physician. 


iG PHYSICIAN: 


fter this certificate has been signed by the atten 


by the hos; 


7. 
Al 


irector, page 3 should be detached for use as t! 


death. Page 4 may be 


TO FUNERAL DIREC’ 


TO HOSPITAL OR 
di 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2600 coom sCERTIFICATE., OF DEATH “O75 76. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Rgsi 
a. STATE b, COUNTY 
MARYLAND as 


y | c. LENGTH OF STAYINTb || c. CITY ORJQWN Uf outs ioe gl write B R ive neeres! lown) 
wv | IS, he PEE Ape debe 4 /) 


5 Middle Last 4, DATE Month ~ Dey 
DECEASED 


g OF 
(Type or print} Mar 7 We mS DEATH 
5. SEX ~-/6. COLOR OR RACE! 7 Ay appiey L R MARRI DAT! éf oF 
esas abet notio 4 


= yy wioowsp [ jy vivorcto [] O28! / 3 IE 3 i 


ya. 
Ws. [USUAL OCCUPATION {Give,kind of work | 10b. KIND OF AUSI yee 1 BIRTHPLEE Lhe Siete, or Bc country) 

ne during it 

< < de 

b ¥ ; we \ | 14. pe KS (hove 

57 WAS DECEASED EVER IN U.S. ARMS FORCES? | 16. sos SECURITY NO. | 17, INFOR 
p, or unkown} ii eeceeele| ()) Bl Ag as 
A ee | € lal, 


16. CAUSE OF DEATH | [Enter only one couse per line for (e), (b), and ¢——< 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e]_— /prolwtrbh a 


DUE TO 
Conditions, if any, which (b) cS ARVs Be SHAM Ae. 
gave rise to immedieta couse 

{a}, stating the underlying (| DUE TO 
enuse last, (c) 


a. IS RESIDENC 
ON A FARM? 


ves [] NoAR 
ie 


IF UNDER 24 HRS. 
Hours mH Mi 


airogi addres) 


IF UNDER 1 YEAR| IF UNDER 
“Months | 


| 12. CITIZEN ey; “COUNTRY? 


oo 
INTERVAL BETWEEN. 
ONSET AND DEATH 


E (tn years | 
bighday) 


z PART Il. OTHER SIGNIFICANT CONDITION NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN AUTOPSY 
2 PERFORMED? 
3 yes []} no [] 
& | 202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of itom 18.) y 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

SB [ME ETHER, NOTIFY MEDICAL EXAMINER) 

a - i e. 

$ [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} {Stete) 

a Flourah: While __ Not While | foctory, street, office bldg., etc.) | 

¢ jet work [_] et work [_] | ' 


(roan soy that (1) (we) last 


e causes and on the date stated above. 


21, | certify that (I 


saw the deceased 
220. SIGNATURE 


fo... 


foot USL ees 
Rem troy 


nd that death occurred 


ED. 
DIRECTOR 


(City, see aR aa a Pe 
Fibwca ie 
5 BY 14 186 ci REGISTRAR’ f SIGNATURE 

rOUN 141983 Wy eee es 


22c. PHYSICIAN'S 
NAME (Type) 


Ze ee 
~ | 22d. 7. S 
) 
pute kirseyasl De pees JU jdt tid 
$4, FUNERAL 


vi ra 2M Wee jane bert 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CE TERY “OR MEMATORY. 
VAL ( 


” 
bm sar Pyre 


Cid Nie 


ween ~ . 
oo th od o ae 


Marka 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 1k 


FOR STATE 07 603 _ MEDICAL EXAMINER" S CERTIFICATE OF DEATH Q a5 46 
HEALTH DEP “PLACE OF DEY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
8. COUNTY a. STATE b. COUNTY 
Ly MARYLAND | Maryland 
utside corpopte 1pt c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Baltimore 14 Zvo0l~-Y¥ 
~ d/NAME OF HOSPITAL OR INSNTUMON {if not in hospital, give stree! address) d. STREET ADDRESS |. IS RESIDENCE 


ON A FARM? 


Calvert COunty Geneyal Hospital 5619 Pioneer Drive ves [] No CF 
3. NAME OF 
DECEASED 


(Type or print) 


Middle 


6. COLOR PRRACE/7, MARRIED EVER MARRIED [_] 


Month Day 


FUNDER YEAR| IF UNDER 2 
a “Days | Hours Min. 


9. ci (In years 


OF alga 


B. 
ae 
WIDOWED Divorced [] 2 2 b 
ATION (Gi dof work | JOb. KIND OF BUSINESS OR INDUSTRY /4i1. BIRTH9LACE (State or foreign 1g 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
Minister | Maryland U.S.A. 
/ 13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME a F — 
Enoch Wood | Eva Stinnett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address - J ‘1 


(Yes, no, or unkown) | (I¥yes giveweror dates ofservice) 
TOs= 3 = 
18. CAUSE OF DEATH [Enter only one ci 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)_ 


ioneer Drive, Baltimore 14 


INTERVAL BETWEEN 
ONSET AND DEATH 


Mrs. E ood 5619 


fse per line for (8), (yf and &).] 


aif 7 Sdeeee DUE TO 
Conditions, if any, walk (b) 
gave rise to immediate cause i 
{a}, stating the underlying ( DUE TO 
spare last. (c}_ =F = —— 
IGNIFIC AY ‘CONDITION’ EATH BUYNOT (ATED TQXTHE TERMINAL DISEASE Gf DITI VEN IN PART a 9. WAS AUTOPSY 
=e, PERFORMED? 
eos. Cte | ves [] No 
20a. EXTERNAL CAUSE WAS | ZOb. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ~— a 


PRIMARY [1] or CONTRIBUTING | 
CAUSE OF DEATH. | 


2De. TIME OF INJURY Month, Day, Yeap | 20d. INJURY OCCURRED  20c. PLACE OF INJURY (Home, ferm, (City or y (Cffnty) 
eerie Whi Not White factory, street, office bldg., etc.} 
WAS BL 2D WBBerrn stow a 


21.°F certify that | took charge of the remains éscribed above, held an Autopsy ie} Inspection (ea) Inquiry in and in my opinion 


AMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MEDICAL CERTIFICATION 


ed 


7 
20 
0539 death resulted from: Natural causes Accident [], Suicide [1] Homicide [7], Undetermined manner [_] 
ae oe CHIEF MEDICAL EXAMINER [_] 
=o x) e ACTUAL ASSISTANT MEDICAL EXAMINER ATE SIGNED 
3 signature —/_{ =! M.D. 
Ess EXAMINER'S DEPUTY MEDICAL EXAMINER — a 2 Ca S$ 
x fw 7 
a We Zz NAME (Type) H. W. Ward, M.D. Address (Street, city, town, or county) _ s3 
a sok BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY bea LOCATION (City, town, of country) (State) 
3 REMOVAL (Specify) : a 4 
2 BNO BURIAL 7-1-63 | Loudon Park Cemetery } Baltimore 


23, FUNERAL DIRECTOR ADDRESS 


Wm, Cook-Blight, 6009 Harford Road, ZONE 14 


24a. REC'D BY gt REGISTRAR’S SIGNATURE 


owe JUL 1 1963_fOherbeg Queetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ~ 
37602 >. CERTIFICATE OF DEATH N75d5 
. PLACE OF DEATH aa, i 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. COUNT Calvert marytann || & STATE Maryland b.cOUNTY Calvert 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Se 


director, 


® 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
1 day 


Prince Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
Calvert County Hospital ves ] NoD) 


|. NAME OF First Middle Lost 4. OATE Month Day Yeor 


roche LOUIS ALLEN wooD Bam June 28 1963 


Xx Owings 


Poges 1 ond 2 sho: 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


ea (Type or print) 
a 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J [8 DATE OF BIRTH 1070 9 AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
5 Pap eeisor! Months] Days | Hours] Min. 
= wipoweo&) —sootvorceo] | May 27, A88&/ yrs. 
e3 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired] 4 
we Farmer Farming Mary land USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$s 
oe Unknown Unknown 
oi 1s, WAS DECEASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
rs jas. no. oF unkoown) | [IF ya, give mar or date of service) 
Eis pes se 220-34-4999| Allen Wood, Owings, Maryland 
ry 
gz 18. CAUSE OF DEATH [Enter onl Tine for (0), (b). ond X INTERVAL BETWEEN. 
g¢ . jer only one couse per Tine for (0), (b), ond (¢)-] - 
pre PART |. DEATH WAS CAUSED BY: oe te Pe a. 
e= IMMEDIATE CAUSE (o] 
oe eel 
=. “ ed | DUE TO 
& Conditions, if ony, which tb). 
& 
2 
6 


-transit permit. 


The law requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


hs certificote has been signed by the ottending physicion ond completely filled in by the 


€ lying couse lost. (cd 
2 PS r Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
S055 = 
as85 & yes] Nol) 
are = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ba wete & | OR CONTRIBUTING LC] CAUSE OF DEATH 
< Ege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 tess & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S5 eet B foe ee While Netohile. foctory, street, office bldg., etc.| | 
ra a2 g jot work [[] ot work i 
@ oS 
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